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understand what is happening. wheA ESP experiences are no longé i 
no as a threat, the activation of internal resources during ] CLINICAL PSYCHOLOGY AND LEVELS OF REALITY: 
therapy allow te patient to mitfigate or overcome resistances,f PART II ~- ESP AS AN AID TO PSYCHOTHERAPY 
actualizing his( tendency toward recovery, IN SOME PSYCHOLOGICAL DISORDERS 


The purpose of this paper is t expand the traditional concept 
the individual vd. environment taking into account the possib 
of other levels o& reality whifch can interact with the individe 
It is not our intention to su stitute today's psychotherapic 

knowledge - but on to add th it another dimension, aiming at 
holistic understanding of thd patient and his ‘reality, as well 
his recovery. : 
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[purpose of this paper is to take up these aspects and extend 
based on observations made during the last two years. 


observations, as pointed out in our paper "ESP as a Component 
ome Psychological Disorders", which is being presented at this 
onference, led us to consider that there might be another level 
feality, unperceived by our senses, but which could interact with 
? individual. Apparently, besides the classical interaction 
- vidual vs. environment, there could be a third one that we 
d call "spiritual", "Spiritual" is probably not the best word 
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. ane . : A sb7 5 7 : +e iced that they usually become 
ibe this additional interaction due to its religious Ling with these entities, oh DE cielo a, They may 
connotations, However, as we lack a more neutral word, we are§jn a certain dramatic ae . 

to maintain it, ion situations related to illness 


A 1 

+of an accident or quarre . ie 
- . 
On the other hand, the hypothesis of the existence of other 


of reality is Supported by observations made by other research tfenta:'b 
a) the pioneers of the Society for Psychical Research of Lond&a agents induced to harm patie 


metapsychists; 1 
“ : ' ; aces 
Stevenson, Osis, LeShan, Tart, Moody and others; d) Modern Phgendering services in certain place or p 


means of black magic 


This mass of information cannot be disr 
the experiences are the outcome of frau 
Collective hallucination, 

this because the facts hav 
Tesearchers over many years of work, ; 


dependin 
egarded under the clai ercenary, i.e., do what they pene Spe cae ae weet P g 
» mysticism, primitivibac they receive by means of b ac : ee ae tne 

or other labels one might want to uteder to accomplish aa ences > 

e been observed and confirmed by matties unaware that they are. . ; 

oe emotionally involved with the patient 


Method of Work . 
aE OTK 


As we described in 1977, our work is done by a group of peopl : ‘ is due to revenge ae ae 
of which are sensitives, These meet once a week with the OBI eee nae they feel they have been victimized by 
of Practicing absent healing or healing of pati aaah aie Sia ? 

such meetings. The patients are persons w 
of various kinds, For the 


§ may be aware or unaware that they have died 
Dy 


atients" activities 
sugges ei a Wee ae genet. may be aware or unaware that they have died . . 
Suggestion. We use sensitiv presently the interaction with patients might become gbacuerkin Pies 
"spiritual" level previously mentioned is only accessible throes is iy dteaceio related Fo. the pleasur’ obeained: dn he 
Sensitives, i.e, people that have ESP faculty. iosis : Per oie aan zertiiag pe apa 
a P y Braction, l.e., they ar é i i 
the patient and not, in the patient himse 
Theta Agents t 


ient is 
: F : f 5 : . theta agent and a patien 
During the treatment of certain patients, we came across extragchanisn of interaction apnea eed cases observed it was 
Personalities, These we named "theta agents", because the cireg one-sided as it might seem. 


e ism between the two sides. 
to conclude ble to detect a feedback mechanis 
they were deceas d Persons, 


é 


e 
oy rtant to note that when we state that some Acta crater | b 
| impo ; 1 of reality - e 
Based on our observations we found four types of theta agentsienced by an agent in Sno ther oS that they are the cause of 
theta agents unaware that they have died; b) theta agents led & - we are not necessarily ete Fae to his particular nature, 
harm patients by means of black magic; c) theta agents that ou¥sorder. The individual Risener ten mane exerted by the theta 
revenge try to harm the Patient; d) theta agents sharing and ten predisposed - open - eH the whole process, it is not 
enjoying patients' activities, + As to the factor that triggers ible environment 
8 found in the patient's physical and percepti 
Ff 5 i i both. 
These four Categories were reported in 1977 and, up to now, noit say also be a combination of 
types have been found. The classification is based on our obser 
tions, These categories are not mutually exclusive; sometimes tgsion 
: = —— : eral 
appear in a combined forn, ‘e opting for the theta agent hypothesis, we analysed sev 


; i i i i bservations. The following . 
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Y subconscious; 3) coincidental improvement o Lees 
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a) Theta a ents unaware that the have died - They usually ma 


a state of mental confusion, Presenting two or more of the fo 
Characteristics: 


~ they do not know where they are or what is ha 


Ppening to a Oe 7) "this-world ESP" (as described by Price) 
- they feel that they are in to¢al darkness ; of 
~ complain about physical pains } hypotheses were analysed in relation to three types ‘o 
- are apathetic and feel weak, tired or drowsy hes 
- complain about existential situations . 


: ok for their family, but are unabl : - : 
complain about difficul ties * a e to fi that they were given absent 
ndjth patients that were unaware 
7 w hat they were bein iven absent healing 
ith patients that kne tha & & 
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seen wien 
Poe 


re a ne nes 


C) with patients that w 


ia . 1 lly become 
ere being treated in the presence of ling with these entities, we noticed that they usually 
tives 


in a certain dramatic moment of theirjives. They may 
ion situations related to illness 

Concerning !*a"; alternatives 1 and 2 are eliminated when pat) of an accident or quarrel . Fi ie diana tenes 
Sieh cei ene Dealing. The sensitives' perceptions coine,no motivation to go on living and ta a 

with patients’ mental and/or physical states and a significs . 
improvement was observed, Coincidental improvement alone (3)fa agents induced to harm patients b 
Not explain the many cases observed during these years, some are aware of their condition 


: : . . i laces 
chronic symptoms, Improvement due to autosuggestion (4) can gendering services in certain place or p 
eliminated as the patients did mt know that, 
by absent healing. 


alee’ < < f 2 . * i ocedures 
sensitives to obtain information by telépathy, clairvoyance frat they receive by means of black magic proc 
-world ESP", However, 


improvement occurred in patients that had been 


logical disorders, The mere perception by the Sensitives of mot emotionally involved with the patient 


means of black magic 


© emotional states or symptoms by means of telepathy, clairvoyg ; a 
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Concernin B" and "C": After the above discussion the onl ke t . i < 
(=) zy : y fen ‘ * : ng the patient 
(=) that might be said is that patients improve due to autosuggefeimes an entity of this type eae feineae ae hin : 
= However, when the patient does not know he is being treated tionally; he remains at his side, c i 
(=) still improves, autosuggestion is eliminated When patients # vs ’ Syviti 
; : H : c sent activities 4 
© aware of the absent healing autosuggestion cannot be totallyita agents that share and enjo —pattents sr3 
A nated, but it would be only one single component of a group @ may be avare or unaware that bape aaa Babies 2 
a factors responsible for his improvement. fr interaction ee Laat eechient ok pleasure obteined in the q 
3 Gand see tS - tly relate : d 
atte Sey fiosis is direc l ae ep « h leasure provided 9 
“1 & Conc Tus dae “Wraction, i.e., they are interested in ee P : 
= © a ana A ; the patient and not in the patient himse ; 
Hh Our experience leads us to take into account in a more extents . ‘ d 
“4 OL the individual vs, environment. We have noticed that COVE COM es nivel of interaction between a theta agent and a patient is 
« O influences can be twofold: a) Originating from the environmey one~sided as it. might seem. In most cases observed it was d 
ar a ceived through. physical Senses and b) originating from anothyy, to detect a feedback mechanism between the two sides. 
a of reality Suggested by the presence of theta agents manifest b 
4 & through sensitives.Inview of this and according to our exPE FS ortant to note that when we state that some persons may be : 
eee treatment should be applied on two levels: psychoterapic ani ae by an agent in another level of reality - the theta P . 
- "spiritual", : ve are not necessarily saying that they are ene cotee oS : 
e - . . : his particular nature, 
4 . . The individual himself, due to d 
« The success of this latter type of therapy depends on the hy Seana is - open - to the influence exerted by the theta ; 
dl factors and variables that also intervene in traditional the P : 
wt 


‘ i he whole process, it is not 
i o the factor that triggers t 0 t 
py ener Bore holst reaps darted unders ta fuss in the patient's physical and perceptible environment 
patient's reality more holistically, as one level complementis wie alec bee combination sf bolt. 
other. This approach, however, should not be considered am 


1h: 
way of healing. For example, if a theta agent that has been i Fi 


: ; : : on 
encing a patient for some time 1s removed, its removal does #3208 


i nalysed several f 
always cause the immediate elimination of the effects, becaule opting for the theta agent Esterase vee: Poikeesae 
to his maladjustment, the patient himself has thrown up defermmatives that might explain Gur teealareen of trance; 2) sensi- 
deal with his own problems, That is why Psychotherapy is basiheses have been eliminated: 1) simu ent OF tle parient: 
This type of treatment, fs subconscious; 3) orce ne eee Ss telepathy; 6)clair- 
fto-suggestion on part i Sevan ned by Price) 
It is also important to emphasize that when using this type qce; 7) “this-world ESP" (as described by 
approach as an aid to psychotherapy and before placing the p: . . ° to three types of 
next to a sensitive, the Psychotherapist should know his pat hypotheses were analysed in relation to 
very well, be aware of his internal resources, and should alsment: : 
carefully evaluated the prognosis of a traditional treatment. , patients that were unaware that they were given absent 
fas cats that knew that they were being given absent healing 
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bay type of treatment, the patient's active participation 

C) with patients that were being treated in the presence Ofbowards his recovery. He has to be made aware of his > 

tives pibility for what is happening, so that he can avoid tuning 
theta agents that may trigger or aggravate his maladjustment. 
Concerning PA": alternatives 1 and 2 are eliminated when pat 
unaware of absent healing. The sensitives' perceptions coimeiure or relative success of this combined therapy depends, 
with patients' mental and/or physical states and a significés,aitional psychotherapy, on the patient's age, the length 
improvement was observed. Coincidental improvement alone Cae his internal resources, environment, etc. 
not explain the many cases observed during these years, Som§ue cana be applied at a distance or in the patient s presence. 
chronic symptoms, Improvement due to autosuggestion (4) can the number of weekly psychotherapic sessions influence 
eliminated as the patients did mt know that, they were being ects, intervals between such “spiritual” treatment can also 
by absent healing. As to alternatives 5,6 and 7, it is nat ce the end result. Balance between these two types of therapy 
sensitives to obtain information by telepathy, clairvoyance herefore, also be evaluated in each case. 
-world ESP", However, what we are reporting here is. that a 
improvement occurred in patients that had been presenting PHantage of this combined approach is that it opens up new 
logical disorders, The mere perception by the sensitives of lities for patients whose prognosis of recovery are remote 
emotional states or symptoms by means of telepathy, clairvo ndent on extensive psychotherapy. Therefore, it is not 
or "this-world ESP" would not have removed them. Improvemen in cases where traditional psychotherapy alone can be 
happened after our work with the theta agent or agents invo 
the case, 


ve. 


ce: 


Concerning "B" and "C": After the above discussion the only : . . . 
that might be said is that patients improve due to autosuggeh J. and Samuel, A. Healing at a Dee ct bi caed ences 
However, when the patient does not know he is being treated five of Theta Agent Influence in T Geate cues on Psycho 
still improves, autosuggestion is eliminated. When patients feedings of the Third Pe ee. aed qm 

aware of the absent healing autosuggestion cannot be totallyResearch. Tokyo, 1977, Vol. Il, ie 

nated, but it would be only one single component of a group ; 

factors responsible for his improvement. 


Conclusion: 


the individual vs. environment. We have noticed that envied 
influences can be twofold: a) originating from the environme 
ceived through-physical senses and b) originating from anoth 
of reality suggested by the presence of theta agents manifes 
through sensitives.Inview of this and according to our exp 
treatment should be applied on two levels: psychoterapic ant 
"spiritual", ' 


The success of this latter type of therapy depends on the s 
factors and variables that also intervene in traditional th 
The acceptance of another level or reality helps to underst 
patient's reality more holistically, as one level complement 
other. This approach, however, should not be considered a ni 
way of healing. For example, if a theta agent that has been 
encing a patient for some time is removed, its removal does 
always cause the immediate elimination of the effects, becau 
to his maladjustment, the patient himself has thrown up defe 
deal with his own problems. That is why psychotherapy is basi 
this type of treatment. F 


It is also important to emphasize that when using this type 

approach as an aid to psychotherapy and before placing the p 
next to a sensitive, the psychotherapist should know his pati 
very well, be aware of his internal resources, and should alg 
carefully evaluated the prognosis of a traditional treatment, 


